MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Bn_?;‘__b:_@.ml8nmary Registration District No. _-__l_Q_(_)__.3._Regustrar 3 No. _

DEPARTMENTY OF PU al..F'l-lE_

Registration Dumc

-62-048227

12671 STATE FILE NUMBER

DO NOT WRITE AMENDED . .
ON THIS STUB . T bL-_-j_J"s Y )’J.""' I {2l "-l f[dQ] i T
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 o a. COUNTY a. STATRMTSSOURY b COUNTY admission)
Rev. 4/59 % b. cgﬂv (If outside corporate limits, give TOWNSHLF only) Length of stey in 1b c. CITY Inside Limits
uw OR
z TOWN ST, LOULS, MISSOURI - 266 DAYS owN ST, LOULS Yo f Mo O
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 4 MAS INSTITUTIONGOCHRAN VET. ADM, HOSPITAL|Ye:D %G 3252 50, GRAND AVE. (APTi% 0O N &
3 r 3. (l#AME OF DE)CEASED First Middle Last 4. DSTE Manth Day Year
ype or print F
- : SYLVESTER T. CALLAHAN oEatH  12/31/62
o) 5. SEX 6. COLOR OR RACE | 7. Married Bl Never Married [] [B. DATE OF BIRTH | 9. AGE (1937 birthdey} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 MAIE MHTE Widowed [J Divorced [T ? ; '69 Months Days Hours Min.
———l— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
5 w . f working lifs, e . jrad) )
4 SELESHARDMCYD A “NOREYS coupany ST. LOUIS, MISSOURI, | U.S.4,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 o 3
o] CORNELIUS CALLAHAN KATE CARMODI CAMILLE CALLAHAN
8 :E W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
- 4 {Yes,_no, or unknown) | (If yes, give war or dates of servic . . o~
9 w YES =] CAMILLE CALLAHAN (WIDOW) SEE #2
o [ 18. CAUSE OF DEATH (Enter only one cause per line Tor (&), (D], ana (- INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
a i z immEDIATE cause ) RUPTURED ABDOMINAL AORTIC ANEURYSM
M o (8]
[l (o]
| Q
N ]2 ﬁ 5 [ Conditions, if any, DUE 7O (B) AORTIC ARTERIOSCLEROSIS
ij’ D v 5 wbP::h gave riu{tia
! x| i’r A . :b::“nd:r: A
13 = I‘yli'nlg”g cauuu last, DUE TO (c} 4 5/ x
% z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decossed was femasle was
fj g disease condition given in PART I {a) there a pregnancy in last 90 days.
v . .
5 S| PULMONARY TUBERCUIOSIS EAR. ADVANCED, ACTIVE [Dyes | Do | O vnknown
g E 19, WAS AUTOPSY 20s. ACCEISENT SUICE1]DE HOME|]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
PERFORMED?
o d YESC} N
Z
z |= Z | o TIMEOF — How — Month, Day, Yaor
g a INJURY am.
x 2 g pm
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK OJ farm, factory, strees, office bldg., ere.)
5 NOT WHILE AT WORK [
n o Q -
S o g é 21. ﬁﬂend‘:ﬁhe d ed frnl:n_uw Io_lzzm__..nd last saw Ilmi :uhve on_lzén ‘62
L g o 1 9' 30 P l}_] — m on the date stated above, and to the best of my knowledge, from the causes stated.
o = . .
g E 8 6 .y W 22b. ADDRESS 22¢. DATE SIGNED
! I h M&‘ .
> | 5 = DONATT _ M,D, | VAH, ST, LOUIS, MO, 12/31/62
< 23a. BURIAL, CREMATION, | 23b. DATE . | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
O‘ a REMOVAL {Specify)
Z ie | BURIAL JAN, 3, 1963 | CALVARY CEMETERY ST, 1OUIS, MO,
2 < 24. FUNERAL DIRECTOR ADDRESS ﬁiATNRE? BY EG. 26. RE% ‘S SUFNATU)
L >
= = [KRIEGSHAUSER 4228 S. KINGSHIGHWAY BLVD. ot JM /7 2.,




A AN B .

T v

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. C MAs .
or by ~, Student Embalmer No.

working under my personal supervision,

Student Sugned Qﬁwﬂ(/ / (W/

Signature of Stvdent Embalmer

L i f Licensed Emba!mer No. 4(7&7

. . O..Ad_dress
o

te N

- L. . L ut . 3 \

Nofe: The above MUST BE SIGNED :BY THE LICENSED EMBALMER in his OWN‘HAND\MQITING. (Failurl;.I to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

if this bedy is not embalmed, fact should be so stated above.




